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INTRODUCTION:  Acute  appendicitis  is  a common  condition  seen  in  all surgical  units.  One  rare  condition
that  can  mimic  acute appendicitis  is a nematode  infection  of  the  bowel.  There  have  been  few reported
cases  of  nematode  infection  within  the appendix  and none  that  have  been  accompanied  by  intra-operative
pictures.
PRESENTATION  OF  CASE:  A 16-year-old  female  presented  with  a  12  h history  of  right iliac  fossa  pain  and
mild  pyrexia.  Bloods  showed  a neutrophilia  and  normal  C-reactive  protein.  Laparoscopy  was  performed
which  revealed  a  non-inﬂamed  appendix.  The  appendix  was  dissected  and  a live  nematode  was  visualised
exiting  the base  of the appendix.  Anti-helminthics  were  given  and  the  infection  resolved.
DISCUSSION:  Nematode  infection  is  most  commonly  seen  in Africa,  Asia  and  South  America.  When  seen
within  the  United  Kingdom  (UK),  it is  seen  most  commonly  within  high-risk  populations.  Testing  for
these  infections  is  not  routine  within  the  UK  and  when  they  are  performed,  the  results  take  a  consid-
erable  amount  of  time  to return.  These  tests  should  be considered  within  high-risk  populations  so  that
unnecessary  surgery  can  be avoided.
CONCLUSION:  This  case  highlights  the  importance  of  considering  rare  causes  of  right  iliac  fossa  pain  includ-
ing  nematode  infection  in a  young  patient.  The  case  highlights  this  by  giving  intra-operative  pictures  of
live nematodes  upon  dissection  of  the appendix.
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. Introduction
Acute appendicitis is commonly encountered in most, if not
ll general surgical units and can be challenging to diagnose.
nowledge regarding other possible differentials and subse-
uent management is important. Only a handful of cases have
hown nematode infections to mimic  the presentation of acute
ppendicitis.1 Although nematode infection in the United Kingdom
s rare, the most common nematode parasite worldwide is Entero-
ius vermicularis with an estimated 200 million people affected.1
Here, we present a case of nematode infection mimicking acute
ppendicitis in a 16-year-old female with intra-operative pictures
howing the parasite within the lumen of the appendix.
. Presentation of case
A 16-year-old female was admitted with a 12 h history of gen-
ralised abdominal pain that localised to the right iliac fossa. The
nset of pain was sudden, initially colicky in nature and faded away
fter several hours. Approximately 6 h later, the pain had suddenly
eturned. It was sharp and stabbing in nature and was  localised
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to the right iliac fossa. The pain was  exacerbated by movement
and relieved by simple analgesia. She did not experience nausea or
vomiting. She had no other medical or surgical problems and was
otherwise ﬁt and well.
On examination the patient had a soft, non-distended abdomen
that was tender in the right iliac fossa with guarding. Bowel
sounds were normal. On admission, the patient had a tempera-
ture of 37.4 ◦C and all bedside observations were normal. Plain
abdominal and erect chest ﬁlms revealed no obvious abnormal-
ities. Haematological investigations demonstrated a neutrophilia
of 9.6 and leucocytosis of 15,000/cmm. All other biochemical tests
were normal including c-reactive protein, urea and electrolytes,
liver function tests and amylase.
There is a high-false positive rate for the clinical diagnosis of
acute appendicitis where a normal appendix is removed in 25% of
cases.2 Despite this, laparoscopy was performed. A non-inﬂamed
appendix was found and dissected from the meso-appendix. After
loop tying the base and another tie distally, the appendix was
dissected. However, surprisingly, at the appendix stump, a live
nematode appeared from the lumen and this is shown in Fig. 1.
Suction was applied to the stump in order to capture the nematode.
Histological analysis described a normal looking appendix of
95 mm in length and 5 mm in diameter with no signiﬁcant patho-
logical abnormality. The patient was discharged the following
day with a course of anti-helminthics. No further follow up was
arranged.
s Ltd. This is an open access article under the CC BY-NC-SA license
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. Discussion
Accurate prevalence ﬁgures for gastrointestinal parasites within
he UK and other European countries are almost impossible to
btain. The vast majority of research and literature has concen-
rated on areas of high prevalence including Asia, South America,
nd Africa.2
Gastrointestinal parasite infections are most prevalent in areas
f poverty, in low and middle-income countries. However, they
till affect many countries in Europe including the UK. Here, the
nfection is highest amongst the immigrant and refugees commu-
ities, but other communities may  not be immune.3 Studies have
hown outbreaks of infection in the UK and USA have been asso-
iated with recreational waters.4 Often, it is faecal accidents that
ccur in swimming pools that have been implicated in a number
f the cases. However, contamination of other water sources, such
as water slides, fountains and water parks can also increase the
isk and spread of infection.4
The mimicking of acute appendicitis by nematode infection
as been reported, with some case reports providing histologi-
al evidence. However, this is one of the ﬁrst instances of actual
mages taken during diagnostic laparoscopy capturing the nema-
ode within the lumen of the appendicle base being published
Fig. 1).
Testing for nematode infection in a patient with suspected
ppendicitis is not routine within the UK and there is no deﬁnite
est where results can be obtained immediately. Often stool cul-
ure results take time to produce, and waiting for these results
ay  put the patient at a high risk of appendiceal perforation.5
espite the high false-positive rate, surgery is often justiﬁed
ue to the morbidity and mortality associated with appendiceal
erforation.6 Secondly, there is minimal literature suggesting
osinophilia and elevated serum immunoglobulin E levels as
eatures of nematode infections, this may  or may  not be true,e base of the appendix – seen within highlighted circle.
but these are non-speciﬁc markers and our patient had normal
levels.5
In a paediatric or adolescent patient the differential diagnosis
for abdominal pain is wide and varied. Therefore, research into
a non-invasive test to detect nematode infection may  provide us
with a tool to avoid unnecessary surgery and optimise medical
management of these patients.
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Key learning points
• Nematode infection can mimic  acute appendicitis.
• There should be a high index of suspicion for high-risk groups within the UK.
• A viable nematode screening test could prevent unnecessary surgery.
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